1. REPORT DATE
MISSOURI ETHICS COMMISSION

NON-COMMITTEE EXPENDITURE REPORT
INSTRUCTIONS ON REVERSE SIDE

10/12/16

2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

INDEPENDENT EXPENDITURE
STATEMENT (S-1) OR

[] nTernAL DissEMINATION
REPORT (5-2)

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Columbia Hospitality Association Inc.

N6 [00&

4. MAILING ADDRESS
ADDRESS: 300 S. Providence Road

CITY / STATE / ZIP: Columbia, MO 65203

5. TELEPHONE NUMBER

573-876-1231

6._TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
PRIMARY i___| GENERAL [JspeciaL [Jeaucus 8/2/2016
8. TYPE OF REPORT (CHECK ONE
INITIAL REPORT |j| REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT  [_|OTHER
T1.CHECK SCHEDULE OF '
10. OFFICE SOUGHT 13. NATURE AND
e cr ot Tarormon, | O | eemomnes | RO | o | g awou
SUBDIVISION  |suppl opp : EXPENDITURE
. ADDRESS
Prop 1 - Boone i DFX Media, LLC Media placement
County ' 579 W. Summit fee
| Marshall, MO 65340
| v 10/12/16 $601.55
I
I
|
|
|
I
I
| Missquri Ethics Gommission
i GCT 1 & 12016
[
l
I
i
I
I
—
|
|
|
I
|
|
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 601.55
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OF PERSON MAKING THWDITURE(S) OR AN AUTHORIZED AGENT DATE _
MO 300-0697 (10-06) S-10R S-2



